FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000021703 02-19-2004 90009 017 ***150.00
1. Entity Name ’
SPYRIDOULA, INC.
Principal Place of Business Mailing Address - -
.|.6/0 THE BAVARIAN COLONY 435 PLAZAREAL . . C/0 THE BAVARIAN.COLONY 435 PLAZAREAL= |o==- =- . o izmsarms -5 -7 T s
MIZNER PARK MIZNER PARK
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v QAR AT TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (16/03)
City & State City & State 4. FE| Number Applied For
65-1153350 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae‘;?q l.;:ﬂ:;tional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
CHRONOPOULOS, SHARON . e gH ARUA/ : 0 H RO NOPOUL‘U‘S_ SAMET
428 PLAZA REAL #327 Street Address (P.O. Box Number is Not Acceptable) . _
BOCA RATON, FL 33432 : AEW ADDRE 5
)40 SW. 20TH ST
City Zip Cod
LOCh RATON FL | 250¢

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obdiigations of regist@ @
SIGNATURE = L,:-a(\[ Q_r@(\c}\,&b 0S 7 o) //('i/no ;7[ _

. Signature. typad or. printed name of registared agant and !i_tjg_il_gpplioabla._( - - [NOTE: Registered Agant sighaksie raquined when riu

-
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD TLE [ Chan Addtion
[ oeee (* HRENOLOLLOS , SHARON P Crange - T
NAME CHRONOPOULOS, SHARON NAME : it (NEW
STREET AODRESS | 428 PLAZA REAL #327 smeetionvess | /40 SWROTH ST (¥ 4DPDRE ss)
omv-sf-zk i BOCA RATON, FL 33432 ov-s-2e- | Aacd RAToN FL. 334 KL -
TMLE VPD O Detete TMLE (VEN B Change [ Addition
NAME CHRONOPOULOS, GEORGE NAME aHRONOPOULES, GEORGE . ‘
STREET ADDRESS | 428 PLAZA REAL #327 STREET ADDRESS |/ J 440 S 20 TH ST Y 2 g:f—))
arv-s-zP | BOCA RATON, FL 33432 aIny-ST-2P 0ch RaTon FL. 3349¢, b0
TITLE O velete TMLE [ Change £ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TmE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LI e e e e s e e e [] Dol s - [=TITE. - o meamese-Eem RS oo Sae— T Change - =[] Addition” [
NAME HAME
SIREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIILE ] Delete THLE ) [J Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -5T-ZIP

12, | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivsr or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t wilh an address, with all other fike empowerad.

SIGNATURE: Y Qo0 s - SHARoN ClRonoPooLos -FReS - 3/ [sTo 5t 323 289

TURE AND TYPED OR P D NAME OF, fxm\qn OFRCER CR DIRECTOR Date Daytime Phone ¥




